
StormWater Industrial Routine Facility Inspection Renort 
General Information 

Facility Name w.,,~r x  
NPDrSTracltingNo. egs w i 
Date of Inspection s~ j_ Start/EndTime ~ 	~ l 
Inspector's Name(s) ~ .r 

e 
Inspector's Title(s) oi  ~,ryQ  
Inspector's Contact Information  
Inspector's Qualifications  

Weather Information 
Weather at time of this ~inispection? 
❑ Clear 	❑Cloudy 	yai Rain 	❑ Sleet 	❑ Fog 	❑ Snow 	❑ High Winds 
❑ Other: 	 Temperature: 

Have any previously unidentiiied discharges 
If yes, describe: 

of pollutants occurred since the last inspectlon? 	❑Yes 	04o 

Are there any discharges occurring at the time of inspection? l]Yes XNO 
If yes, describe: 

Control Measures 
• Number the structural storntwater conh•ol measures identified in yo:ir SWPPP on your site niap and,list them belomv 

(add as many control measures as are iinpleinented on-site). Carry a copy of the ntanbered site map ivith you 
dsrringyour inspections. This list will ensure thatyou are inspecting all required control measnres atyom• facility. 

• Describe con-ective actions initiated, date completed, and note the person that completed the ivork in the 
Correctfve Action LoQ. 

Structural Control Control If No, In Need of Corrective Action Needed and Notes 
Measure Measure is Maintenance, (identi£y needed maintenance and repairs, or any 

Operating Repair, or - failed control measures that need replacement) 
Effectivet ? Re lacement? 

1 UYes ❑No ❑ Maintenanee 
/n ❑ Repair 
r 	o„~L P2 ❑ Re lacement 

2 D(Yes ❑No ❑ Maintenance 

~~ 	{¢ { rK Ws ( 	o~t(

n  

~ 

❑ Repair 
❑ Re lacement 

3 I}YYes ❑No ❑ Maintenance 
❑ Repair 

er tN ❑ Re lacement 
4 WYes ❑No ❑ Maintenance 
r  

~ 
❑ Repair 

~ 	EoX ❑ Re lacement 
5 OYes ❑No ❑ Maintenance 

❑ Repair 
❑ Re Iacement 

6 ❑Yes ❑No ❑ Maintenance 
❑ Repair 
❑ Re laoement 

( 
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Structural Control Control If iVo, in Need of Corrective Action Needed and Notes 
Measure Measureis Maintenance, (identifyneededmaintenanceandrepairs,orany 

Operating Repair,or, failed control measures that need replacement) 
Effectivel ? Re l.acement? 

7 ❑Yes ❑No ❑ Maintenance 
❑ Repair 
❑ Re lacement 

8 ❑Yes ❑No ❑ Maintenance 
❑ Repair 
❑ Re lacement 

9 ❑Yes ❑No ❑ Maintenance 
❑ Repair 
❑ Re laeement 

10 ❑Yes ❑No ❑ Maintenance 
❑ Repair 
❑ Re laoement 

Areas of Industrial Materials or Activities exposed to stormwater 
Below ar•e some gener•al areas thatshould be assessed during routine inspections. Custornize this list as rreeded for the 
specifrc types ofindustrlal materials or aetivfties atyourfacility. 

Area/Activity Inspected? Controls Corrective Action Needed andiVotes 
Adequate 
(appropriate, 
effective, and 
o eratin )? 

1 Material Yes ❑No ❑ N/A ❑Yes ❑No 
loading/unloading and 
stora e areas 

2 Equipment operations ❑Yes ❑No 	N/A ❑Yes ❑No 
and maintenance areas 

3 Frelingareas AYes ❑No ❑ N/A . ❑Yes ❑No ~P ,! 	,S &tPPew 

4 Outdoor vehicle and ❑Yes ❑No 	N/A ❑Yes ❑No 
equipment washing areas 

5 Waste bandling and Yes ❑No ❑ N/A ❑Yes ❑No 
disposal areas 

6 Erodible Yes ❑No ❑ N/A ❑Yes ❑No 
areas/construction 

7 Non-stormwater/ illicit ❑Yes ❑No ❑ N/A ❑Yes ONo 
connections ~ 

8 Salt storage piies or pile Yes ❑No ❑ N/A Wes  ❑No 
containing salt 

9 Dust generation and ❑Yes ❑No XN/A ❑Yes ❑No 
veLicletracking 

10 (Other) ❑Yes ❑No ❑ N/A ❑Yes ❑No 
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Area/Activity Inspected? Controls Corrective Action Needed and Notea 
. . Adequate - 

(appropriate, 
effective, and 
o eratin 	? 

11 (Other) ❑Xes ❑No ❑ N/A ❑Yeg ❑No 

12 (Other) ❑Yes ❑No ❑ N/A ❑Yes ❑No 

any 

Additional Control iVleasures 
Describe any additional control measures needed to comply with the permit requirements: 
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Notes 

Use this space for any additional notes or observations from the inspection: 

CERTIFICATION STATEMENT 
"I certify under penalty of law that this document and all attacbments were prepared under my direction or 
supervision in accordance with a system designed to assure that qualifled personnel properly gathered and evaluated 
the information submitted. Based on my inquiry ofthe person or persons who manage the system, orthose persons 
directly responsible for gathering the information, the information submitted is, to the best of my lmowledge and 
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment for knowing violations." 
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